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INFANTS 
INVALIDS. 


Mellin’s Food is a soluble, dry extract from wheat and malt. 
29 
Mellin S Food is perfectly free from starch and cane sugar; 


the starch being converted into dextrine and grape sugar. 


a. 
Mellin ) Food as entirely free from husks, indigestible inert 


matter, and animal germs. 


a.» 
Mellin S Food contains a large amount of proteids(albuminoids) 
and soluble phosphates. 


Mellin’s Food as alkaline in reaction. 


og 
Mellin S Food as the only food which fulfills the requirements 


of Liebiy’s principles; it is prepared in accordance with the 


known laws of physiology. 





MELLIN’S FOOD, as an attenuant of cow’s milk, furnishes needed carbo- 
hydrates, albuminoids, and phosphate salts; it also adds alkali, sufficient not only for per- 
manent reaction, but also to convert caseine into soluble albuminoids, thus changing the 


properties of cow’s milk and rendering it digestible by the infant. 





A sample of MELLIN’S FOOD, sufficient for trial, will be sent free 
to any physician desiring it. 


DOLIBER, GOODALE & CO., 


40, 41,42 and 43 Central Wharf, BOSTON, MASS. 
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VOL. VI. JULY 15, 188s. No. 7. 


EUPHORBIA PILULIFERA: THE NEW SUBSTITUTE 
FOR POTASSIUM, IODIDE IN THE TREAT- 
MENT OF ASTHMA, 

Euphorbia pilulifera belongs to the same family as croton tiglium, 
spurge, wild ipecac, etc., and is found in tropical America and else- 
where. But little is known of its chemical analysis, and the active 
principle is said to be an acrid resin, very soluble in water and in di- 
lute alcohol. The aqueous solution is of a beautiful brown-red col- 
or, has the odor of raspberries, and is slightly styptic to the taste; 
evaporated to dryness, it yields adeep brown-red body, glassy on 
fracture. 

Pison was the first to write up the therapeutics of euphorbia pilu- 
lifera. He tells us that “ chewed or bruised and applied to,the spot 
bitten by venomous serpents, it not only calms the pain but also 
draws out the poison and heals the wound. A pinch of the dry pow- 
der, dissolved in water, stimulates the heart, and recalls the forces en- 
feebled by the poison.” Now, snake-venom kills by arresting respi- 
ration (Urneta) and aseuphorbia pilulifera is, initially, a respiratory 
and cardiac stimulant, it probably acts as a physiological antidote to | 
the poison. 

Anslie, in his Materia Medica, describes a plant, which appears to 
correspond to euphorbia p., the fresh juice of which the native phy- 
sicians of India and Ceylon apply externally in aphthous affections. 
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Decourtilz tells us that the fresh leaves have been employed as an 
emollient’ in gonorrhoea, and the Therapeutic Gazette (April ’84) 
cites a case of chronic bronchitis greatly relieved by the tincture. 
Dr. Matheson of Queensland, was, however, the first to employ eu- 
phorbia pilulifera in asthma, and cites forty cases, some purely 
spasmodic, others complicated by chronic bronchitis, in which he 


, obtained very good results from it. He believes it posesses tonic 


and slightly narcotic, as well as antispasmodic properties and, that it 
it is indicated in catarrhal affections. Tison vaunts the good effects 
of the drug in dyspneea of asthmatic, and even of cardiac origin. It 
is to Marssett (Zhése de Paris, 1884), however, that we are indebted 
for a detailed study of euphorbia pilulifera; he experimented with it 
on frogs, rabbits, etc., and, in doing so, employed the aqueous or 
hydro-alcoholic extract, dissolved in, distilled water. The following 
are the physiological effects noted in batrachians, etc.: 

Cardiac and respiratory movements initially accelerated, then 
gradually slowed. Respiratory preceded cardiac arrest; death al- 
ways occurred with the thorax in expiration, and the heart in dias- 
tole. The autopsies disclosed lesions comparable to those found 
after death by section of the vagi. 

The drug had no sensible effect on striped or unstriped muscu- 
lar fibre, the brain, cord, sensitive or motor nerves, salivary, su- 
doral, urinary or intestinal secretions. The hepatic secretion was 
slightly augmented and the gall-bladder increased in volume. Pul- 
monary hyperemia and emphysema was induced in some cases. 
The gastric mucous membrane was in a state of local congestion 
only in those animals which had swallowed the drug. That this 
hyperemia was of local and not reflex origin is, therefore, beyond 
doubt, and the more so, since Vulpian has shown that the vaso-mo- 
tor effect of the pneumogastric on the stomach is nil. 

Marssett concludes from the foregoing, (Bu/. Gen. de Therap. 15, 
3, '8&5,) that the active principle of euphorbia pilulifera expends itself 
on the respiratory and cardiac nerve-centres, initially as an excitant, 
afterwards as a depressant; that it seems to be eliminated by the 
liver, and, that gastric hyperzmia is a local phenomenon. 
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The leading indication fér euphorbia pilulifera appears to be dysp- 
noea, spasmodic and paroxysmal. Whether this spasmodic dyps- 
noea be the accompaniment of chronic bronchitis or emphysema, 
whether it be caused by thunder-storms, fog. or dust, whether it oc- 
cur in winter or summer, day or night, is of little importance; the 
essential point is, that it be paroxysmal. The drug, administered in 
these cases, produces a remarkable sedation of the spasmodic symp- 
toms, and of these on/y. It has no effect on the cough or expectora- 
tion in chronic bronchitis; of this, Marsset has convinced himself 
several times. Evenin humid asthma, when, after the administration 
of the remedy, the feeling of well-being is at its maximum, there is\\ 
no modification of the expectoration and rales. Potassium iodide, 
according to Dujardin-Beaumetz, (and he has tried both), still holds 
the first place in the curative treatment of asthma, (euphorbia piluli- 
fera in thetreatment of paroxysm,) but when the iodide disagrees or 
we wish to suspend it for a time, we should exhibit the euphorbia. 
Personally, we have been very well satisfied with the results obtained 
from potassium iodide and quebracho aspidospermaft in alternation in 
the treatment of asthma and emphysema. The iodide should be 
commenced in moderate doses, say 50 centigrammes to one gramme, 
and progressively increased up to 2, 3, and even 4 grammes. It 
should be administered at meal-time in milk or beer, and the patient 
advised to drink milk freely so as to prevent cumulation and favor 
elimination by the kidneys. The fluid extract of quebracho aspid., 
(Wyeth’s) may be given, 0.5 to 2 cubic centimeters at a dose, between 
meals and just before going to bed. 

Tincture of lobelia is frequently added to the iodide solution, but 
the dose is too nauseous and the addition unneccssary. Lobelia in 
small doses—z2 cubic centimeters of the tincture per day—often finds 
a useful place in certain congestive dyspnoeas in consumptives, car- 
diopaths, parturients, etc. { 


+ See my article on ** Dyspuwa and its treatment by quebracho aspidosperma”’ in this Jour- 
nal for January, 1884. By the way,the 7herapfeutic Gazette copied and credited us with the ar- 
ticle, but the Bulletin General de Therapeutiqgue (Paris) translated, copied and credited the 
Therapeutic Gazette with it. 
$+ See my article on ‘* Lodelia’ this Journal, Dec., 1883. 
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To return to our original subject:—Marssett summarizes the phar- 
macology, physiological and therapeutic action of euphorbia piluli- 
fera as follows:— 

1. The active principle of euphorbia pilulifera is soluble in water 
and in dilute alcohol; insoluble, or nearly soin ether, chloroform, sul- 
phide of carbon and oil of turpentine. 

2. It is toxic in small doses to animals, and kills by arresting 
respiratory and cardiac movements after an initial excitation. 

3. Its effects are not cumulative. 

4. It appears to act directly on the respiratory and cardiac nerve- 
centres, leaving other apparatus uninfluenced. 

5. It appears to be eliminated by the liver. 

6. It has no local action on the skin, but irritates the gastric mu- 
cous membrane. 

7. It gives good results in paroxysmal dyspnoea caused by asthma, 
emphysema, or chronic bronchitis. 

8. The daily dosage should correspond to 1 gramme of the dried 
plant, and, be administered in anabundance of water, at meal-times. 

G. 


CHOLERA. 


United-States-Consul Frank H. Mason, of Marseilles has sent to 
the department of state the following concerning Asiatic cholera, 
derived from studies of the epidemic of 1884 and preceding years 
in Marseilles. Consul Mason says: 

“ Leaving aside all merely abstract theories concerning the origin 
of the disease or its precise point of attack upon the system, it is 
important to observe that its symptoms, its methods of attack, differ 
greatly in neighboring cases during the same epidemic. Sometimes 
preceded by diarrhoea, the cholera develops only after several days 
of such premonitory illness. Again it strikes its victim while asleep 
after a day of apparently perfect health. In one case it produces 
profuse vomitings and dejections, in another neither of these symp- 
toms. One victim is stricken with intense chills, suppression of 


urine, loss of voice, and violent cramps, while another feels only a 
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painful compression of the chest. Here a case begins with violent 
symptoms, which soon yield to treatment; there another which, 
from a mild and nearly painless beginning, proceeds irresistibly to 
complications which result in death. In no previous epidemics at 
Marseilles were these manifestations of the disease so various, so 
complicating and perplexing to physicians as during that of 1884. 


IN ITS CHOICE OF VICTIMS 

cholera is most precise and definite. With rare exceptions they be- 
long to one of the four following classes of persons: Those who live 
under bad hygienic conditions in respect to food and lodging; those 
who are imprudent in respect to eating, drinking, and exposure; 
those who are weakened and debilitated by alcoholic excesses, and 
those who suffer from chronic digestive weakneses or derangement. 

‘Among the imprudences which become dangerous in presence 
of cholera are over-eating to the extent of producing lethargy or in- 
digestion, drinking any liquid so cold as to check the process of di- 
gestion, the eating of raw vegetables in the form of salads, and in 
general the use of raw fruits, unless they are perfectly fresh and 
ripe: Drinking cold water or beer after having eaten raw fruit is a 
direct challenge to cholera which no person, however strong and 
healthy, can afford to risk. 

“The susceptibility of drunkards to choleraic influences is proved 
by abundant evidence, among which may be cited the sweeping 
fatality of the disease wherever it has attacked the immates of an 
inebriate asylum. Anything, in fact, whether of a temporary or 
chronic nature, which impairs the vigor of the digestive organs, ex- 
poses the person thus weakened to choleraic attack.” 

In relation to 

THE TRANSMISSION OF CHOLERA 
Mr. Mason says that the contagion is transmitted both by the inhal- 
ation of air infected by clothing, rags, wool, &c., which have been 
tainted by contact with the disease, and by water. A man in July 
last left one of the most affected quarters of Marseilles for his native 


village of Vogue. He remained there in perfect health until he 
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opened his trunk, which had been packed at Marseilles, and wore a 
suit of clothing that it contained. Immediately thereupon he and 
several persons with whom he was living were fatally attacked, and 
within twenty days 54 of the 330 inhabitants of the village had per- 
ished. To this may be added the conclusive fact that the epidemic 
of 1884 was kindled in Marseilles by the clothing brought to that 
city in the trunk of a young student coming from the Lycee at 
Toulon, Equally striking as an example of 


THE POWER OF WATER 


to diffuse the contagion, was the case of the village of Omergues in 
the department of Basses-Alpes. On July ro there arrived at Omer- 
gues a young servant girl who had been in service at Marseilles. 
Soon after her arrival she washed some linen which had been in 
contact with a cholera patient at Marseilles, in the Jabron—a creek 
which supplies the village with water. From that imprudence sprang 
the contagion which decimated that unfortunate community and 
spread death throughout the entire valley of the Jabron below Omer- 
gues, while the inhabitants of the same valley above the village es- 
caped. 

Concerning the general question of transmission of cholera the 
consul says that the medical authorities of Marseilles are united in 
the following conclusion: 

“ The disease does not transmit itself directly from a cholera pa- 
tient to a person in good health: neither by contact nor by inhala- 
tion. The 

DEJECTIONS AND VOMIT 
of acholera patient usually contain the germ of contagion, which, 
although not immediately transmissable itself, yet when placed under 
favorable conditions, quickly breeds and develops the contagious 
principle by means of which cholera always operates, whether through 
the medium of air or water. Clothing and textile merchandise are 
far more dangerous as vehicles of this contagious principle than in- 
dividuals. This choleraic poison attacks only persons who are in a 


greater or less degree prepared for its reception, and in proportion 
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to the degree of this receptive condition it produces cholera or chol- 
erine. In other words, cholera is not directly contagious like 
scarlatina, small-pox or diphtheria, but is a disease producing a germ 
which, in order to become contagious, requires to pass through certain 
process of development. 

“ As the germ is contained in the dejections and vomited matter 
of cholera patients, it is of the first importance to immediately neu- 
tralize such matter by céntact with 


POWERFUL ANTISEPTICS. 


For this purpose, the five antiseptics which have been found most 
effective are: Solution of sulphate of copper, in the proportion of 
not less than two ounces to a quart of water. Liquid chloride of 
zinc, one and one-half ouncesto a quart of water, bichloride of cop- 
per, two ounces to a quart of water. The same chemicals are used 
for the disinfection of water-closets, sinks, and all other seats of de- 
cay or infection, For washing streets and drains, sulphate of iron, 
ten pounds in 220 gallons of water, or the liquid of chloride of zinc, 
twenty pounds in 220 gallons have been found most effective and 
practical.” 

In presence of epidemic cholera the question of subsistence 
becomes one of vital importance. Noamountof cleansing and dos- 
ing with medicine can eradicate the cholera from the community 
which is badly fed. Mr. Mason says: 

“Tt was found necessary at Marseilles to prohibit the entry and 
sale of melons, cucumbers, and of summer fruits, and to open at 
various places in the city soup kitchens where the poor could be 
supplied with properly cooked food. 


THE CODE OF INSTRUCTIONS 


issued by the health authorities for the guidance of all classes em- 
bodied the following: 

“Avoid all excess, whether of eating or drinking; drink as little 
as possible of anything between meals; avoid the use of raw fruits 
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and vegetables; drink mineral or boiling water mixed with a small 
proportion of wine; avoid exposure to the chill air of morning or 
evening; wear a wide belt or girdle of flannel, beef and mutton are 
the best meats in time of cholera, and fresh fish should be used with 
extreme caution; all stale fruits and vegetables should be rigidly 
prohibited. Any sudden change of temperature, particularly the 
cooling of the body after violent exercise or exposure to heat, should 
be carefully avoided; accordingly woolen clothing for every part of 
the body is preferable to cotton or linen. 

“While the strictest personal cleanliness is essential, it is not con- 
sidered advisable for any except persons in full physical vigor and 
accustomed to regular cold baths to continue them in presence of 
cholera. Daily tepid baths, taken with reference to hours or meals» 
are advised. Such baths should always be followed by vigorous 
rubbing of the skin and the usual measures to restore vigorous and 
healthy circulation.” 

Mr. Mason says that the actual dangers of a cholera epidemic 
are enormously increased and complicated by the 


TERROR AND DEMORALIZATION 


which the presence of the dreaded malady invariably inspires. 
“Simple fear, of course, does not produce cholera,” he adds, “ but 
it often checks and deranges the vital functions to a degree which 
may weaken the patient and greatly increase his susceptibility to 
choleric influences. Beyond question, it is best for those who feel 
this terror, and for all others who can conveniently do so, to leave a 
city infected with cholera as quickly as possible after the epidemic 
is declared, and no one should return to an infected city unless in a 
condition of good health, particularly in respect to all the functions 
of neutrition.”’ 

Mr. Mason adds: “ As a popular remedy for immediate use noth- 


ing has been found superior to chlorodyne, which is sold by most 
druggists.” 

















COCA IN SOUTH AMERICA, 


COCA IN SOUTH AMERICA. 


Sir :—The following extract from Dr. Hartwig’s book, Zhe 7rop- 
ical World, may be of some interest now that cocaine is under 
discussion.—I am, sir, your obedient servant. 

R. EATON POWER. 
PORTSMOUTH. 

“ Although but little known beyond the confines of his native 
country, coca is beyond all doubt, one of the most remarkable pro- 
ductions of the tropical zone. . 

“The sultry valleys on the eastern slopes of the Peruvian and 
Bolivian Andes are the seat of Lrythroxylon coca, which, like the 
coffee-tree, bears a lustrous green foliage, and white blossoms, ripen- 
ing into small scarlet berries. The leaves, when brittle enough to 
break on being bent, are stripped from the plant, dried in the sun, 
and closely packed insacks. The naked shrub soon gets covered with 
new foliage, and, after three or four months, its leaves are ready for 
a second plucking, though in some of the higher mountain-valleys 
it can only be stripped once a year. Like the coffee-tree, the coca- 
shrub thrives only in a damp situation, under shelter from the sun ; 
and, for this reason, maize, which rapidly shoots up, is generally 
sown between the rows of the young plants. 

“The local consumption of coca is immense, as the Peruvian 
Indian reckons its habitual use among the prime necessaries of life, 
and is never seen without a leathern pouch filled with a provision 
of the leaves, and containing, besides, a small box of powered 
unslacked lime. 

“ At least three times a day he rests from his work to chew his 
indispensable coca. Carefully taking a few leaves out of his bag, 
and removing their tendrils, he first masticates them in the shape of 
a small ball, which is called an acullico ; then repeatedly inserting a 
thin piece of moistened wood, like to tooth-pick, into the box of 
unslacked lime, he introduces the powder which remains attached to 
it into the acullico, until the latter has acquired the requisite flavor. 

“The saliva, which is abundantly secreted whilst chewing the 
pungent mixture, is mostly swallowed along with the green juice of 





{| 
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the plant. . . . The taste of coca is slightly bitter and aromatic, 
like that of bad green tea, but the addition of lime, or of the sharp 
ashes of the quinoa, renders it less disagreeable to the European 
palate. 

“ It is a remarkable fact that the Indians, who regularly use coca, 
require but little food, and, when the dose is augmented, are able to 
undergo the greatest fatigues almost without tasting anything else. 
Professor Péppig ascribes this astonishing increase of endurance toa 
momentary excitement, which must necessarily be succeeded by a 
corresponding collapse, affd, therefore, considers the use of coca 
absolutely hurtful. Tschudi, however, is of opinion that its moder- 
ate consumption, far from being injurious, is, on the contrary, 
extremely wholesome, and cites the examples of several Indians who, 
never allowing a day to pass without chewing their coca, attained 
the truly patriarchal age of one hundred and thirty years. The 
ordinary food of these people consists almost exclusively of roasted 
maize or barley, which is eaten dry without any other addition ; and 
the obstinate obstructions caused by these mealy aliments are 
obviated by the tonic effects of the coca, which thus removes the 
cause of many maladies. 

“Tschudi often found the coca the best preservative against the 
asthmatic symptoms (it might be found useful in spasmodic asthma) 
‘which are produced by the rapid ascension of high mountains. 
While. hunting in the Puna, 14,000 feet above the level of the sea, he 
always drank a strong infusion of coca before starting, and was thus 
able to climb among the rocks, and to pursue his game, without any 
greater difficulty of breathing than would have been the case upon 
the coast.’ 

“So far for its use; the consequences of its abuse he gives as 
follows: 

“ * The confirmed coca chewer, or coqueso, is known at once by 
his uncertain step, his sallow complexion ; his hallow, lack-lustre, 
black rimmed eyes, deeply sunk in the head : his trembling lips, his 


incoherent speech, and his stolid apathy. His character is irresolute, 
suspicious, and false ; in the prime of life, he has all the appearances 
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of senility, and, in latter years, sinks into complete idiocy. Avoid- 
ing the society of man, he seeks the dark forest, or some solitary 
ruin, and there, for days together, indulges in his pernicious habit. 
While under the influence of .coca, his excited fancy riots in the 
strongest visions, now revelling in pictures of ideal beauty, and then 
haunted by dreadful apparitions. . . . No historial record in- 
forms us when the use of coca was introduced, or who first 
discovered the hidden virtues of its leaves. When Pizarro destroyed 
the empire of the Atahualpa, he found that it played an important 
part in the religious rites of the Incas. @ . .’”—TZhe Tropical 
World, by Dr. G. Hartwig, page 184, 1881.—British Medical 
Journal, 





DIAGNOSTIC POINTS FROM ORAL QUESTIONS IN 
URINARY DISEASES. 


A few well chosen questions will often be sufficient, when ad- 
dressed to patients suffering from urinary diseases, do differentiate 
between prostatitis, urethritis, cystitis, vesical calculi, and hypertro- 
phy of the prostate. These questions should be framed with the 
idea of drawing out the following points, viz:—The frequency or 
infrequency of micturition; the point and time at which pain ap- 
pears; the character of the urine, and the presence or absence of 
blood from the secretions. 

(1) The relative frequency of micturition may be brought out 
by the following leading questions, and these should be reinforced 
by appropriate secondary questions:—Do you urinate oftener than 
usual? Is micturition‘more frequent during the day or night? Du- 
ring exercise or idleness? In weighing the answers to these ques- 
tions we should bear in mind that micturition is always more or less 
frequent in diseases of the urinary passages. That frequent mic- 
turition accompanies urethritis, prostatitis, stricture, cystitis and 
hypertrophy of the prostate, etc. That hypertrophy of the prostate 
—a disease of elderly men—causes the patient to urinate more fre- 
quently during the night; and, that frequent micturition due to ves- 
ical calculi occurs during the day and when taking exercise. 
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(2) Next, as to the presence and seat of pain, we may ask:—is 
miction painful? Does the pain occur before, during, or after mic- 
tion? Where is it seated ? 

The pain in prostatitis appears at the end of miction, is due to 
contraction of the vesical neck and is seated in the perineum. 

In cystitis the pain is felt before miction, is due to distention of 
the inflammed organ, and is seated above the pubes. In retrécisse- 
ment pain occurs during miction and is seated in the stricture. 

Pain may be present in hypertrophy of the prostate and due to 
an accompanying chronic cystitis, but it precedes urination and 
therefore excludes the idea of calculi. 

The pain from vesical calculi is characteristic, appears at the close 
of miction, is due to the rough surfaces of the stone coming in con- 
tact with the mucous membrane lining the neck of the bladder, and 
is felt in the neck of the bladder and atthe piont of the glans 
(reflex), 

(3) As regards the character of the urine, we may ask:---Is there 
any peculiarity about your urine? Is it clear, pale, high colored or 
thick? Is the stream normal or altered? Is it ever shut off before 
the bladder is emptied? Should the answers lead us to examine 
the urine, we should have the patient urinate in two different ves- 
sels, knowing that the washings of the urethra will be found in the 
first, and that of the bladder in the last. 

Retrécissement does not produce a deposit in the urine; the chief 
characteristic lies in the form of the jet or stream. If the stream be 
small in volume, kept up by one continuous effort from first to last, 
and cork-screw formed, with pain ata certain point in the canal. 
there is surely a stricture. 

In hypertrophy of the prostate the patient strains himself to start 
the stream, but once going it continues without a contiuuous effort. 
The projectile force is weak, however; the urine falls down after 
it leaves the meatus, and the patient always, on that account, soils 
his boots. Indeed, it is an old saying that a patient with prostatic 
hypertrophy “cannot piss clear of his boots.” 

In patients with stone in the bladder the stream of urine is some- 
times shut off brusquely and the effort is made at the close of mic- 
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turition. Blood in the urine, too, may be due to stone in the blad- 
der, but the proof of the presence of the latter must be left to the 
sound. If, then, the responses to our oral questions have been such 
as would point to the presence of stone we are justified in employ- 


ing the sound, though the instrument is always, and fer se, an evil. 
G. 


NEVER BE THE LAST DUCK, 


In one of his talks with the “boys,” Mr. JosepH MurrF, in the 
London Medical Student, gives them some “pointers:” ‘Your 
grand study must be human nature, and the habits of society. Be 
assured that at all times a ready tact and a good address will bear 
down all the opposition that can ever be offered in the shape of 
professional knowledge and hardly-earned experience. You will do 
well to take a few private lessons of the nearest undertaker in the 
necessary art of fixing your looks and assuming a grave demeanor, 
and your spare half-hours may well be spent in learning the most 
abstruse names of the most common diseases; by the display of 
which you will flabbergaster other practitioners whom you may be, 
from time to time, called upon to meet in consultation. Leave 
vulgar, common-place affairs, like measles, whooping-cough, croup 
and colic, to monthly nurses and small apothecaries; but when you 
have once written a treatise on the exhibition and beneficial effects 
of susquicar-bonate of sawdust in the early stages of megal- 
anthropongenesia, be assured your fame will soon extend.”’ 

“You will find depreciation of brother practitioners of immense 
service, but this must be carefully done, to avoid ever being found 
out. When you are shown their prescriptions, shake your head, and 
order something else; which take care to make of a different color 
and taste. In the great world the term ‘making one’s fortune,’ 
implies ruining somebody else’s; and as we all attain eminence by 
clambering over one-another’s shoulders, do all you can to push 
down those above you for stepping-stones. An illustration of this 
theory may be seen in the Chinese collection at the Hyde Park 
Corner, only it is a half-a-crown to go in. Wait until it comes to a 
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shilling and then imbibe the philosophy there taught. There is a 
picture of a duck-boat, and we are told that the ducks are called in 
every night in an incredible short space of time, hustling over one 
another like the pittites of a theatre on grand nights. This race 
for superiority is rendered thus animating because the last bird that 
goes in is always beaten by the owner. My beloved ducks, recollect 
that the world is a large poultry-boat, and be careful, even to crack- 
ing your fibres and heart-strings with exertion, never to be the last 
duck! Should this happen, the beating will probably maim you, and 
you will never be able to regain yuur lost position.”— Zhe Medical 
Age. 


A REMEDY FOR ENDOCERVICITIS. 


Dr. J. C. Shirk writes in Zhe Practitioner: “There is one condi- 
tion of the cervix uteri which resists all ordinary methods of treat- 
ment. I refer to that obstinate form of endocervicitis, in which a 
discharge quite similar to the white of an egg is poured out in great 
quantities. In all forms of cervical catarrh this secretion is produc- 
ed more or less, but in the form I refer to the glands are remarka- 
bly active and produce immense quantities of this discharge. As 
said before, the ordinary forms of astringent and caustic applications 
will not cure this condition. 1 have found but one remedy that will 
cure these cases, namely, an aqueous solution of chromic acid( 3 j. 
to aqua %.). Four or five applications of this remedy at intervals 
of a week usually suffice.” 


THE BEES AND APOLO: A MEDICO- 
PHARMACEUTICAL FABLE. 


Once upon a time the busy bees were gathering honey from a 
flowery field on famed Hymettus. Suddenly one bee was heard to 
buzz much more loudly than the rest of his companions, who, upon 
listening, heard that he had found a new process for extracting a su- 
perior honey of remarkable medical properties. He had also, at the 
same time, invented a very ingenious way by which he could with 
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comparative ease make his buzz sound four times as loud as that of 
the ordinary bee. By means of these inventions, he soon disposed 
of large quantities of honey at ahigh price. But one day, Apollo, 
who was experienced in the matter of honey and its medical proper- 
ties, came that way seeking some good sample for the use of his 
friend Diana, who was a little ill. He looked at the new prepara- 
tion, which was put up in soft capsules and called “ honeyine,’’ and 
at another kind which was put up in chocolate tablets and called “hon- 
eyidea.” He also listened to the new buzz. “TI think,” he said fin- 
ally, ‘that the buzz is much more wonderful and effective than the 
honey: I will take it to Diana, who is fond of buzzing.” 

Some days later, AZsop, on hearing this story, remarked that the 
moral which he should add was, that the art of advertising a new 
medicinal preparation is of more importance than the art of making 
it.— Boston Medical and Surgical Journal. 


A SIMPLE METHOD OF TESTING THE QUALITY 
OF HUMAN MILK. 


Undoubtedly the best way to test the quality of milk is to have a 
thorough examination of it made by a competent chemist. As this 
is generally too expensive and elaborate a procedure, we have vari- 
ous makeshifts in the way of lactometers, cremometers, lactoscopes, 
etc. Allthese necessitate expenditure of money and time without a 
corresponding return in practical results. So true is this, that Pro- 
fessor Tarnier recommends for testing the quality of milk as primitive 
a method as the following: Take a little milk in a spoon or glass, 
put a drop on the nail, and judge by its transparency and the way 
in which it flows, whether it is rich or poor in nutritive elements. 

Dr. Paul Helot, Surgeon-in-Chief to the Maternity Hospital at 
Rouen, has suggested another method almost as simple and much 
more precise. Taking advantage of the fact that the size of the 
drops of different liquids differs according to their density or mole- 
cular cohension, he determined the average number of drops in a 
certain volume of healthy human milk at a temperature of about 16° 
C. (60° F.) The same was done for distilled water. He used for 
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the purpose a Parvax syringe, holding one cubic centimetre without 
the needles. It was found that one cubic centimetre of good human 
milk gave thirty-five drops from the syringe ; the same volume of 
water gave thirty drops. Hence the formula: In a dropper of a 
given capacity the number of drops of distilled water at 15° C. isto 
that of woman’s milk as six is to seven. Some variations occur 
within healthy limits ; if, however, the number of drops was below 
thirty-three or above thirty-nine or forty, the milk should be rejected. 
As human milk varies at different times, the standard adopted was 
that of a healthy mother nursing a healthy two months’ child, 
samples of milk being taken from each breast at the mid-period of 
nursing. 

Doubtless Dr. Helot’s method will prove a useful one when a 
physician is called upon to judge the quality of the milk of a 
wetnurse or a mother. It is at least easly tried, and involves 
no apparatus but a hypodermic syringe—Mew York Medical 
Record, March 14, 1885. 


PUERPURAL CONVULSIONS. 
BY S. J. SMITH. M. D. 


The collaborateur Dr. Gaynor seems to be a believer in earnest, 
vigerous venesection. I would not be surprised at any time to hear 
“the man who held the dish, sir, was carried away in the flood ” of 
blood. When scores of men who have become gray haired in the 
practice of venesection, having seen the folly, if not the crime, 
denounce and discard it, I think it “ bears a lie on the face of it,” 
for men at the present time to come forward and say that they lose 
no cases in which it is tried, whether discriminately or indiscrimin- 
ately. Glisan’s Midwifery (1881) condemns venesection, Playfair, 
1878, disapproves, Leishman, 1880, say you may bleed lightly ovce, 
but don’t repeat it. A writer in Medical World for June reports a 
case “ large, stout woman, full bounding pulse and much cedema of 
face, neck and upper extremities. Carotids beating forcibly.” ‘I 
thought these good indications for bleeding but concluded to try 
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drugs first.” He gave hypodermically of morphia, bromide and chloral 
and chloroform without satisfactory results. (He should have tried 
veratrum.) “I opened the cephalic vein of right arm and drew out a 
quart of blood. This was all I could get for the blood,would coagu- 
late in the opening. I now opened the same of left arm, did not get 
more than half a pint, I reopened the vein of right arm but blood 
would not flow, as it was black and thick as tar. I now abandoned 
bloodletting.” He had given ergot and had 14 convulsions and no 
progress with labor, he gave x minims of gelseminum. ‘“ This was 
the turning point’’ child born in two hours, he staid two hours 
longer, cn his return next morning learned she had had nine con- 
vulsion, he prepared veratrum (Norwood) Fl. Ex; Tr. Gelseminum 
@@ 3 ss. +» Aqua, 3j, M. teaspoonful every half-hour. “ Before 
I had time to give the first dose she went into convulsions, having 
four in rapid succession, the last followed by stertorous breathing, 
dilated pupils and great tracheal rattling. There were three slight 
convulsions after the first dose. I kept her under the influence of 
the medicine until all danger was over, and dismissed the case on 
the 9th day. I thought this case could be relieved by copious 
bleeding, for surely there was congestion of the brain. After the 
second dose of veratrum and gelseminum the pulse came down to 
60 and I kept it there.” Now if Dr. Gaynor’s ideas of venesection 
are correct this case should have been benefited by bleeding, but the 
reporter does not think it was, allthough he bled in doth arms as Dr. 
Gaynor recommends, and took a// the blood he could get. He says 
“now gentlemen I think you will agree with me that this was a bad 
case and that veratrum and gelseminum saved the womans life. 





VINEGAR IN POST-PARTUM HA‘MORRHAGE. 


About ten years since, Iattended a patient who had a most violent 
post-partum hemorrhage, so severe, indeed, that I began to despair 
of arresting it. I had no ergot with me, and ice was not procura- 
ble. I directed the attendant to give a wineglassful of pure brandy. 
The uterus, which was before flaccid, contracted instantaneously 
under my hand, and the bleeding ceased. On proceeding to give 
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some more brandy, I discovered that the patient had been given 
vinegar instead of brandy. The effect was so marked that I inquired 
of the old midwife who was with me, whether she had ever heard of 
vinegar being used before ; she informed me that in her part of the 
country it was considered an excellent remedy, but that she had 
rarely, if ever, used it. When lecturing to a class of pupil-midwives 
shortly afterwards, I mentioned the case and recommended them 
most strongly to give the vinegar a trial in case of need. It seems 
to have escaped my memory until, about two years ago, the midwife 
at Queen Charlotte’s Lying in Hospital reminded me of my recom- 
mendation, and told me she had given vinegar repeated trials, and 
preferred it to ergot on account of its certain and instantaneous 
action. She was such a reliable and clever midwife that I felt her 
testimony might be taken. Since then I have carefully questioned 
all my pupil-midwives as to its action, for until recently it was 
never used in the hospital. They all agree that in their cases 
hemorrhage in the out-patient department, where they were allowed 
to use vinegar, it was arrested more quickly than in the hospital with 
ergot, It was not until recently that I had a good test-case. The 
patient belonged to a family of “ flooders;’’ her mother and two of 
her near relations had bled to death. As soon as the child was born 
she began the flood. I expelled the placenta, and gave a wineglass- 
ful of vinegar. The uterus, which was very flaccid and constantly 
dilating, at once contracted firmly under my hand; it did not again 
relax, although the hemorrhage continued to a moderate extent. 
At the end of fifteen minutes I gave a second dose, about two-thirds 
of a wineglassful. In both instances it was given pure, without any 
water. This soon arrested the hemorrhage, and the patient did well. 
I used no other means beyond holding the uterus, as I was perfectly 
satisfied with the result. I feel certain that I should not have ob- 
tained such favorable results with ergot. The action of vinegar is 
so rapid that I refrain from using it or permitting its use before the 
placenta is expelled, for fear of causing a retention of that body 
and making its removal difficult. From my own experience, and 
from the reports obtained from my midwives, pupil-midwives, and 





ON THE RELATIVE VALUE OF MEAT PREPARATIONS. 215 


house-surgeons, I can confidently recommend the use of vinegar in 
post-partum hemorrhage. It is a remedy, if not always at hand, at 
any moment procurable, simple and harmless, not open to the ob- 
jection against ergot, which in the hands of midwives is very liable 
to be used to hasten delivery, nor to the serious disadvantages and 
danger of intra-uterine injections. If further trials, on a more ex- 
tended scale, confirm my experience, I have no hesitation in saying 
that vinegar will have to be regarded as almost the specific for fost- 
partum hemorrhage.—W. C. Grigg, M. D., British Medical Journal. 


ON THE RELATIVE VALUE OF MEAT PREPARATIONS. 

Beeftea and meat-extracts play quite a role in the regimen of our 
patients and convalescents; and it is of practical value to know just 
exactly what you are doing for your patient when you order one or 
the other of the numerous preparations in the market. Dr. A. 
Stutzer, of Bonn, who in the past years has done much work in 
food-analysis, reports the results of his examination of Anglo-Amer- 


ican Beef-extracts in No. 15 of the Berliner Klinische Wochenschrift. 
He procured nine preparations from the United States; two of these 
were made after original German formulas, 7. e., Liebig’s and Kem- 


merich’s extracts; four were American preparations; three English. 
The examination was so conducted that the organic substances, the 
salts and water, were first determined; then in second order the or- 
ganic material was further analyzed. Thus was ascertained how 
much of the nitrogen contained in the specimens belonged to easily 
digestible albumen and peptones, that constitute the nutritious ele- 
ments, and how much nitrogen was due to the extractives, kreatine, 
Carnine, etc., which together with potash and phosphoric acid con- 
stitute the essentially stimulative elements. 

Liebig’s extract was found to contain kreatine and carnine and 
phosphate of potash in large amounts; it is therefore essentially a 
stimulant and has no nutritive value. Kemmerich’s extract con- 
tains 22 per cent of peptone and albumen, and therefore is not 
alone a nerve and heart stimulant but also a valuable nutritious sub- 
stance. 
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Murdock’s Liquid Food (extract of beef, mutton and fruits), a 
Boston preparation, contains, as the circular states, 13% per cent. 
soluble albumen. Valentine’s Meat-Juice, Richmond, Va., contains 
the extractives principally and but little albumen and peptone. John- 
ston’s Fluid Beef, a Canadian article, contains quite a percentage of 
albumen, but is objectionable on account of containing fully 50 per 
cent of water. Still more water is contained in the Manchester, 
England, preparation called Benger’s Peptonised Beef Jelly, and in 
Brand’s Essence of Beef, London. These contain nearly go per 
cent of water. 

The Fluid Meat of Savory and Moore, of London, was found to 
contain chlorides in abundance. The meat appears to be peptonised 
by acid and too strong an action seems to have ensued. The pep- 
tone is found to have been disintegrated into simple component ele- 
ments, the nutritive value of which is not equal to the unaltered 
peptone. 

Reed & Carnick’s Beef Peptonoids (New York) is a different 
preparation from any of the foregoing. It represents a fine, dry 
powder, made up of beef, glutien and milk, forming a mixture of 
highly nutritious, vegetable and animal substance. The gluten of 
wheat is carefully separated from the other organic components 
This is shown by the presence of only 1.25 per cent of starch and 
0.25 per cent of cellulose in the preparation. 

Dr, Stutzer, in order to show the relative value of the articles in 
their nutritive properties, has prepared a table setting forth and 
comparing the amounts of easily digestible albumen and peptone in 
the several specimens. 

Carnrick’s Beef Peptonoids are the most nutritious, and 100 parts 
of them contain as much albumen and peptone as: 


Parts. 

178 : Johnston’s Fluid Beef, 

285 - Kemmerich’s Fleisch Extract, 
483 - Murdock’s Liquid Food, 

765 : Brand & Co.’s Essence of Beef, 


764 : Savory & Moore’s Fluid Meat, 
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Parts. 

898 - Liebig’s Extract, 

go2 - Benger’s Peptonised Beef Jelly, 
966 : Valentine’s Meat Juice. 


Besides the nitrogenous substances Carnrick’s Peptonoids contain 
10.67 per cent of fat and 10.02 per cent soluble, non-nitrogenous 
substance, 7. ¢., dextrin and sugar. 

On arranging the specimens in accordance with their stimulative 
properties, z. ¢., according to their percentage of extractive matter 
(kreatine, carnine, etc.,) we find that Liebig’s Extract leads the list. 
One hundred parts contain an equal amount of these substances as: 


Parts. 
126 - Kemmerich’s Fleisch Extracts, 
537 - Valentine’s Meat Juice, 
558 - Johnston’s Fluid Beef, 
1844 - Benger’s Peptonised Beef Jelly, 
4161 - Murdock’s Liquid Food, 
5053 - Brand’s Essence of Beef, 
7782 - Carnrick’s Beef Peptonoids. 


These tables show that a distinction must be made between these 
preparations, and their choice should be determined by a careful 
consideration of the exigencies of a case. 

The fluid preparations are inferior in both qualities to the semi- 
fluid and solid extracts. It would be interesting to make a similiar 
investigation of the beeftea, as prepared domestically, in order to 
learn its exact rank in the above list. 

The above was written some time ago and has been in type for 
four or five weeks. In the mean time we find in Frie/aender’s Fort- 
schritte der Medicin in that experimental feeding of animals with 
Kemmerich’s preparation and with a new substance prepared by 
Kochs, of Bonn, lead to the conclusion that these peptones alone do 
not seem to replace albumen, 7. ¢., the formation of flesh does not 
appear to follow their exclusive exhibition. Animals that got these 
peptones together with a diet of fat and carbohydrates increased in 
weight, but probably from an assimilation of fat and water. These 
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experiments are only of a definite value if the quantitative relations 
of the excreta are correctly determined. At the present then it 
would seem that all these preparations are valuable as stimulants in 
first order, as nutrients probably only in conjunction with fat and 
carbohydrates 


HOW SOON AFTER EXPOSURE TO SEPSIS MAY THE 
ACCOUCHEUR RESUME PRACTICE? 


Dr. George E. French, of Minneapolis, said that he had addressed 
to some of the most distinguished medical men in this country and 
Europe letters of inquiry asking this question. In reply, Thornton, 
Savage and Hegar write that they believe time is essential—to be 
accompanied, of course, with careful cleansing ; while Emmet, Bat- 
tey, Marcy, Goodell, and Thomas in our own country, with Martin, 
Schroeder, Nussbaum, Volkmann, and Esmarch in Europe, write 
that they believe time to be entirely non essential and that thorough 
disinfection can be at once accomplished. The present weight of 
evidence goes to show that the materies morbi of contagion isa 
non-gaseous particle, capable of being acted upon and demonstrably 
susceptible of destruction. Some kinds of contagia have been insol- 
ated and their property of self-multiplication demonstrated. The 
presence of other contagia is inferred from analogous diseased con- 
ditions, and by disinfecting the supposed source of this latter conta- 
gion the morbid effects have been interrupted. Experiments show 
that the resting spores of the bacilli, the most difficult to destroy of 
all forms of !ife, can be killed by a corrosive sublimate solution 
I: 5000. 

Particles of contagia most frequently find lodgment on our hands 
and particularly under the finger-nails. It is always possible after 
the ordinary use of a nail-brush or knife, to remove particles of dirt 
in which the microscope reveals living germs of possible infection. 
On this account, the author cuts his nails short and swabs under 
them with a blunt instrument covered with cloth wet with some dis- 
infecting liquid. He formerly used for this purpose five per cent 
carbolic acid, but this made the flesh crack; so he now uses instead 


i 
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corrosive sublimate solution 1.2000. For hang nails, cracks and 
abrasions he uses collodion. 

All instruments are kept scrupulously clean as well as disinfected, 
and the nurse is regarded as one of the instruments. The June 
number of the Centralblatt fiir Chirurgie, of 1880, contains a most 
impressive contribution to this subject by Volkmann. In his letter 
to me, dated Halle, Dec. 5, 1884, he says: “I hold the same views 
to-day as at that time. A surgeon who disinfects himself well, can, 
immediately after making a post-mortem, undertake any operation 
known to surgery. Every morning from six to eight during the 
summer, I am obliged to give the students operations on the cadaver; 
and from ten to three I am busy in the hospital, operating and dress- 
ing wounds. I have never yet infected a patient. In the winter I 
have no operations on the cadaver. Comparing my results in the 
clinic, I can assure you that the mortality in summer is not greater 
than in winter.” 

To show his confidence in the possibility of absolute disinfection, 
he made the following experiments: 

June 21, 1884, after laying open a dissecting abscess of the thigh 
in a pyemic patient, and stripping the limb with both hands till they 
were offensively drenched with the pus, he carefully disinfected 
himself, and three hours later attended Mrs. M. in confinement. 

July 22, in dealing with a case of pyonephrosis, before penetrating 
the kidney he came upon a foul perinephritic abscess. Passing 
through this the kidney was incised, explored, and its grumose con- 
tents scooped out with the finger. The hand was so long engaged 
in the work, that a more complete purulent saturation could hardly 
be conceived. Inthe afternoon of the same day he confined the 
wife of a physician, having stated to him the full extent of his morn- 
ing exposure. In both casesthe convalescence was perfectly normal. 

February 11, 1885, he purposely infected his index-finger with the 
ichor of an erysipelatous case and after a corrosive sublimate wash- 
ing, inserted it in a fresh wound from which he had just excised a 
tumor. He might multiply instances of this kind. The following 
characteristic letter, received from Prof. Esmarch, epitomizes the 
subject under discussion, 
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“Tf you have thoroughly disinfected yourself, you can immediately 
enter upon obstetric practice. Time does not destroy septic dirt.” 

Dr. Robert Battey, of Rome, Ga., thought that a consciousness of 
the danger of carrying septic matter was one of the greatest safe- 
guards.— Virginia Medical Monthly. 








Editorial. 


IODIDE OF ARSENIC. 


The Iodide of Arsenic is a remedy which has been used but little, 
owing to an ignorance of its efficacy, and while it is used with great 
benefit in the night sweats of phthisis, as well as in many debilitating 
diseases, there is nothing that will compare with it in pyemia. To 
illustrate this I will give a case where its benefits were well marked: 

Mrs. B, from Penn., consulted me last October in relation to a 
large ovarian tumor of a fibro-encysted character, the patient was 
considerably emaciated , but stated that she had been in comparative 
health for some time, only suffering from a fever in the latter part of 
the day, which she attributed to the size of the tumor, and the irrita- 
tion produced from carrying around such a large weight. On ex- 
amination the tumor was found to fluctuate, and owing to its size, 
it had caused prolapsus, so that the vagina protruded to its fullest 
extent, presenting the appearance of a large penis, the os taking the 
place of the meatus. 

An incision was made about three inches in length, through the 
linea alba, when a sound was introduced to ascertain the extent of 
any adhesions. There were none apparent, only to the tranverse 
colon Spencer Well’s trocar was then introduced, but to the sur- 
prise of all no fluid escaped. It was then thought best to make an 
incision into the tumor and endeavor to brake down the cysts in 
order to reduce the caliber of the tumor. In doing this, a large 
sinus was opened, causing such a loss of blood that it was found 
impracticable to proceed. The wound was then enlarged in the 
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abdomen to fifteen inches, the tumor enucliated where the adhesion to 


the colon existed, and an attempt was made to lift the tumor from its 
bed. It was then discovered that there were adhesions of the pos- 
terior wall, which was treated in the same manner as those to the 
colon. The pedicle was tied with cat-gut in the usual manner. Two 


cat-gut ligatures were also used in securing small bleeding vessels, 
and the wound was closed with fifteen silver wire sutures and dress- 
ed in the usual way. The inflammation was kept down with aconite, 
gelsemium and bryonia, and the case went on to the twelfth day 
quite favorably. A telephone message came on the night of the 
twelfth day saying, that the patient was bleeding profusely. On 
reaching the bedside, I found the bed saturated with a sanguineous 
pus, the odor of which was enough to stop one’s breath. 

After a careful examination it was found that there was no fluid 
in the abdominal cavity and that the discharges seemed to come 
from under the peritoneum where the adhesions were formed on the 
back. About six hours thereafter I visited my patient and found 
her bathed in a perspiration so profuse that it not only saturated 
the bed clothes but ran through the bed on the floor; pulse small and 
quick, and she had every indication of sinking from pyemia. The 
husband was informed that death would undoubtedly ensue in a 
short time. The Iodide of Arsenic was prescribed in the first deci- 
mal dilution, twenty drops in a half glass of water, teaspoenful 
doses every half hour. In twelve hours after the first dose was 
given, the sweating had entirely disappeared and the patient made 
a good recovery. The tumor weight 56 lbs. Since then I have 
used the Iodide of Arsenic in every case where I have operated on 
these tumors and have found it to work well where there was any 
indication of pyemia or blood poisoning. The case itself would 
be interesting if given in detail, but only enough is spoken of to 
give the reader an idea of the workings of this remedy. The Iodide 
of Arsenic has been my constant companion for yearsyand in al- 
most every case similar to the above I have found it to be all that 
can be expected. It certainly has been in my hands a remedy far 
superior to all others in pyemia or blood poisoning. 
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Book Hotices 


Poisons. Their Effects and Detections. A Manual for the use of Analy- 
tical Chemists and Experts, with the Introductory Essay on the Growth of 
Modern Toxicology, by Alexander Wynter Blyth, M. R. C. S.; F.C. S. &c., with 
tables and illustrations. Vol. I, New York. William Wood & Company, 56 and 
58 Lafayette Place. J. H. MATTESON, Buffalo, Agent. This is the June num 
ber of Wood's Library. 

It opens with a chapter on The Old Poison-Lore, which to us is 
very interesting. It gives the supposed origin of the various poi- 
sons in olden times and gives the reason of the Hindoo custom of 
burning the widow with the husband, that it prevented family poi- 
oning. It gives the various mineral, vegetable and animal poisons 
and the method of detecting them. It seems to us that the work is 
one which should be appreciated by all physicians and of course by 
those making the chemistry of poisons a study. There are 333 
pages in the volume, and every page is interesting and attracts the 
reader in consequence of the easy style in which it is written. 
Medical men are so apt to be called as witnesses in court that it is 
highly important that they should have a smattering, to say the 
least, of poisons, their effects and antidotes. If he does not under- 
stand them, the opposing lawyer can make it mighty uncomfortable 
for him. 





On the History and Use of Cod Liver Oil in Pulmonary Consumption 
and other Diseases. By Wm. Argyle Watson, M. D., with opinions thereon 
from the most eminent physicians in Europe and America. Also, Notes on 
the Value of Pyrophosphate of Iron in anemia, chlorosis, debility, &c. 
By E. N. Chapman, M. D. 

This is a little work published by Messrs. Caswell, Hazard & Co., 
of New York, and is well worth perusing. This firm make the most 
elegant and pure Elixirs of any firm in America. 


Health and Care of Infants and Children. By H. C. Brainerd, M. S. M. 
D. Physician in charge of the Cleveland Protestant Orphan Asylum, Cleveland, 
Ohio. 

A very interesting little work of 18 pages.— Thanks Doctor, 


We will try and reciprocate some day. 
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Constitutional Treatment df Caries and Necroses. By Hal. C. Wyman, 
M. D., Detroit, Mich. 





The North American Review. Edited by Allen Thorndyke Rice, August, 

1885. 

An article on “Can Cholera be Averted!” By Drs. John B. Ham- 
ilton, John H. Rauch, John C. Peters, H. C. Wood and Charles A. 
Leale, will interest all medical men, particularly at the present time. 
“The Animal Soul,” by Dr. Felix L. Oswald, might interest the 
clergy more than the medical Dr. “A Profane View of the Sanc- 
tum,” by M. J. Savage; “‘ Temperance Reform Statistics,” by Prof. 
Willis J. Bucher; “ The Price of Gas,” by Charles Hull Botsford; 
“The Spoliation of the Public Lands,” by George W. Julian; and, 
“Comments” make up the remainder of the Review. Price, 50 cts. 








Aews and Miscellany. 





WE culp the following from the Chicago Tribune, under the head 
of The New Orleans Exhibition notices: “McIntosh Galvanic & 
Faradic Battery Company of this city deserve especial mention for 
their fine display of goods and the wonderful improvement they 
have made in electrical goods generally, and especially for their 
combined solar microscope and stereopticon. It is an instrument 
that every school and college in the country should have. They 
received first medal for fine displays of electrical goods and first 
medal for the combined solar microscope and stereopticon. Dr. L. D. 
McIntosh, the inventor, deserves great credit for arranging and 
making this display, because he met in competition the electrical in- 
ventions of Europe and America and took the first medal. 


A FEW days ago a negro woman called upon a city physician to do 
something for her eyes. The M, D. said, “I am no oculist. Why 
don’t you apply to one of them?” 

“I’se tried one of dem until he’s put one of my eyes out, and got, 
the other nearly out,” she said. 
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“What is the matter?” he asked. 

“Well, you see when my child was born, de woman said dare was a 
caul on its head. She hung it ona nail. De rats dey found it and 
eat em up, and dat’s de reason I’se gwine blind.” 

This is a true tale and suffices to show that they are yet believers 
in omens and such like. Nearly all of them carry a “conjur bag,” or 
something through which they can work spells, as they think, on any 
one they dislike.—Sumter (Ga.) Republican. 


MADRID, July 18.—It is stated that every one of forty-seven nuns, 
inoculated by Dr. Ferran, have since died of cholera. 


{=9°>Test 1r.—A full-size bottle each of Peacock’s Bromides and 
Fucus Marina will be sent FREE to any physician who will pay 
express charges. See ad. page ro. 

DANSVILLE, July rst, 1884. 
S. N. Brayton, M. D. 

DEAR Doctor: Your Journal pointed me to a remedy (Sol. Bro- 
mide of Arsen) that has been the means of curing what might have 
been a fatal case of Diabetes Melitus. The case was as follows. 
A Lady at 60 had had a too copious flow of urine for two or three 
years, when I saw the case she was voiding 6 to 8 quarts of sacchar- 
ine urine every 24 hours, had lost a great amount of flesh, she had 
weighed 200 lbs. before the attack, did not weigh at time of com- 
mencing our treatment 140, failing eye sight, severe eczema of puden- 
di, large boils and a severe cough with profuse expectoration. 

She now passes no more than a normal amount of urine in 24 hours, 
boils and eczema well, patient on generous diet and gaining flesh, 
Family history of patient, mother and two sisters died with cancer, 
one brother Bright’s disease and dropsy. W. B. Preston, M. D. 


Tue following “gem of purest ray serene” has been forwarded 
(Canada Medical and Surgical Journal) from Berhampore, which, 
we take it, is somewhere in the Madras Presidency. It is the duty 
of the tahsildar (head man of the village) to send in to the collector 
or head officer of the district a periodical return of all diseases 
births, marriages, deaths, etc., in his village. In one of these returns 
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the collector discovered that there was no births shown and called 

upon the tahsildar for an explanation. He replied, “Your honor 

will find the births included under the heading ‘bowel complaints.’ ”’ 
BOILS. 

A Boy’s Composition.—The following composition is copied 
from a Kansas newspaper, the name of which we have carelessly 
lost. It will probably be enjoyed by all who are, or who have been 
victims of these Aea/thy incommodities: 

A boil is generally very small at first, and a fellow hardly notices 
it, but in a few days it gets to be the biggest of the two, and the 
chap that has it is of very little account in comparison with his boil, 
which then “has him.” Boils appear mysteriously upon various 
portions of the human body, coming when and where “they darn 
please,” and often in very inconvenient places. Sometimes a solitary 
boil is the sum total of the affliction, but frequently there is a “ rub- 
bish-in lot of ’em”’ to help the first one. If a boil comes anywhere 
on a person, that person always wishes that it had come somewhere 
else, although it would puzzle him to say just where. 

Some persons call them “Damboils,” but such persons are 
addicted to profanity—the proper name is boil. If a chap has a 
boil he generally gets a good deal of sympathy from others—“in a 
horn.” Whoever asks him what ails him laughs at him for his pains 
to answer, while many unfeeling persons make game of him, or of 
his misfortune, or boil. It is very wicked to make sport of persons 
with boils;' they cannot help it, and often feel very bad about it. 
Physicians don’t give boil patients much satisfaction as a general 
thing, although young physicians who are just beginning to practice 
are fond of trying their lancets on them. Boils are said to be 
“healthy,” and judging from the way they take hold and hang on, 
and ache, and grow, and burn, and raise Cain generally, there is no 
doubt they are healthy and have good constitutions. They are gen- 
erally very lively and playful at night, and it is very funny tq see a 
chap with a good large one, prospecting around his couch for a 
place where his boil will fit in “without hurting it.” Boils tend to 
“purify the blood,” strengthen the system, calm the nerves, restrain 
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profanity, tranquilize the spirit, improve the temper and beautify 
the appearance. 

They are good things for married men who spend their evenings 
away from home, as they give them an opportunity to rest their 
night keys, and get acquainted with their families. It is said that 
boils save the patient a fit of sickness, but if the sickness is not best 
to have, it must be an all-fired mean thing. It is also said that a 
person is better after he has them, and there is no doubt that one 
feels much better after having got rid of them. Many distinguished 
persons have enjoyed these harbingers of health. Job took the pre- 
mium at the county fair for having more achers under cultivation 
than any other person. Shakspeare had them, and meant boils 
when he said “One woe doth tread upon another’s heels, so fast 
they follow.” There are a great many remedies for boils, most of 
which are well worth trying, because, if they don’t doany good they 
don’t hurt the boil. Every man he meets will tell him of a “ good 
thing” for it, among which are—shoemaker’s wax, Mrs. Winslow’s 
syrup, trix, Spaulding’s glue, Charlotte russe, gum drops, water-proof 
blacking, night blooming cereus, chloroform, kissengen, etc.—PAyst- 
cian and Pharmaceuttsi. 








therapentic Olds and Ends. 


Salicylic acid decalcifies the teeth.—Pilocarpin is a pancreatic 
stimulant.—Egg-albumen passes into the urine without destroying 
the renal epithelium.—Albumin appears in the urine of patients 
under chloroform.—Ether completely arrests the urinary secretion 
and is a dangerous anesthetic for patients with damaged kidneys. 
[Lawson Tait].—Perchloride of iron causes renal congestion and 
diuresis; it also produces hyperemia of the convex cortical portion 
of the brain, followed by anzmia of the same area.—Eclectics em- 
ploy the extract of oxydendron arboreum (sourwood) in certain 


forms of dropsy; dosage, one gramme a day, increased by fifty 
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centigrammes daily until five grammes a day is reached.—Aspidos- 
permine, like prussic acid and carbon monoxide, changes the color 
of venous blood to vermillion red.—Hypodermic injections of 
Nitrate of amyl are recommended in sciatica, neuralgia and myal- 
gia; begin with one drop and increase to three.—A young woman 
with mitral disease, especially mitral stenosis, should not marry, 
because when the vital test of pregnancy comes her heart will either 
fail or suffer further damage.—Fl. Ext. Cimicifuga racemosa given 
in minim doses morning and evening for two weeks before an ex- 
pected confinement, is said to strengthen the contractile power of 
the uterus and abdominal muscles, and prepare the way for a nor- 
mal and rapid labor in patients whose previous labors have been 
tedious. Eclectics have, for a long time, been directing attention 
to this property of cimicifuga, but without success; a Chicago 
“regular” has taken up the subject lately, and if there be anything 
in it, the practice will soon become generalized.—I have not failed 
once for many years by a single vesication over these vertebra 
(4th and sth dorsal) to put an end at once to the sickness of preg- 
nancy for the whole remaining period of gestation, no matter at 
what stage I was consulted. The neuralgic toothache and pruritus 
pudendi of the puerperal condition yielded as readily and to one 
application. [Harkin, in Zancet,|—As a pelvic anodyne, with special 
reference to the ovaries, I know of none that can compare with 
conium, or, better still, with the alkaloid conia, used in the form of 
a vaginal pessary. In all cases, whether neuralgic or inflammatory, 
in which the ovaries are the seat of pain, conia is, to my mind, quite 
a specific. [Meadows, in Brit. Med. Jour.| By the addition of 
alcohol, croton oil may be separated into two different oils, one of 
which is irritating but not purgative, and the other purgative but not 
irritating. When 7 parts of alcohol sp. 9.0.794 to 0.800, are added 
to 6 parts of croton oil, the alcohol disolves the vesicating oil and 
leaves the purgative oil separate and insoluble. This insoluble oil 
is a safe and pleasant purgative in doses of one-tenth to one-half a 
minim, in the form of pills made with magnesium carbonate and 
extract of henbane as excipients.—Over 4700 persons have been 
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inoculated with cultivated cholera microbes by Dr. Ferran in the 
province of Valencia, Spain. ‘The new system is said to be entirely 
successful and the epidemic is disappearing.—Belladonna, cuprum 
drosera are the most commonly indicated remedies in the different 
stages of whooping-cough. Se//adonna 3x in earlier stages, face 
red, eyes injected, blood-vessels of neck prominent, attacks sudden, 
cough spasmodic, made worse by lying down and ends in a fit of 
sneezing. Cuprum met. is often indicated after belladona. The 
paroxysms are longer, the face blue or purple, the child is much dis- 
tressed, has spasmodic twitchings, and the cough is relieved by 
drinking cold water. The “whoop”’ is shrill and loud, the child 
becomes almost unconscious, vomits and recovers from the paroxysm. 

Drosera is usually indicated at a later stage than the foregoing: the 
paroxysm occurs every 4 hours, the “ whoop” has a ringing sound, 
and the patient struggles for breath between rapidly-recurring 
spasms of coughing. The Drosera cough is aggravated by drinking, 
by warmth, by lying down and after midnight—z a. m.; the par- 
oxysm ends by vomiting. [Hawkes]. Of all remedies for croupy 
cough, aconite, spongia and hepar have the greatest reputation. I 
believe it has been well earned. [Hawkes].—Ignatia, tarentula 
conium and platina are the four principal remedies in hysteria; val- 
erian, asafcetia and bromide of potash have also special indications. 
[ Jousset.]—Marriage is useful for hysterics when it brings ona 


calming of the genital organs; it is injurious when it becomes a 
cause of superexication, and especially superexication with imper- 
fect satisfaction. [Ibid]. Sodium cholate, in 25 centigramme dose- 
three times a day, helpsto keep the bile soluble when there is a 
tendency to the formation of biliary calculi. [Bartholow]. Will 


any man pretend to orthodoxy (in medicine) after such a spectacle? 
* * No, the claim to orthodoxy based on any one man's views 
must, it seems to me, be abandoned; and the rule adopted that 
when a man has received a sound medical education, he may enter 
upon his professional career, entertaining the opinions and adopt- 
ing the practice that shall seem to him right and true. [Gluck.] 

G. 








